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Skill level
Injury pattern Number
Novice Intermediate Advanced

ACL+MCL 11 5 5 1
ACL 5 2 1 2
MCL 9 5 3 1
LCL 3 1 2
PCL 1 1
LCL 1 b 1
Total 30 12 1 7

ACL: anterior cruciate ligament, MCL: medial collateral ligament, LCL: lateral collateral ligament,

ment, n=number M=male F=female

PCL: posterior cruciate liga-
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Fig. 1. Relationship between injury time and skiing skill

Table2. Ski injury according to course difficulty
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Fig. 2. Number of Skiing hours before injury
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Skill Course difficulty Ski class
level Biginner Intermediate Advanced + -
Novice 6 6 2 10
Intermediate 1 8 2 1 10
Advanced 6 4 3
Total 7 15 8 7 23

+: narticipation -: no participation
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Table 3. Injury patterns according to skier’ s skill level
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. Skill level
Injury pattern Number
Novice Intermediate Advanced
ACL+MCL 11 5 5 1
ACL 5 2 1 2
MCL 9 5 3 1
LCL 3 1 2
PCL 1 1
LCL 1 1
Total 30 12 11 7
Table 4. Change of knee function & activity after ski injury
Injury n Lysholm Tegm?r 'score Skl‘m.g after injury
pattern score pre-injury post-injury
ACL+MCL 1t 90.4 6.4 39 2
ACL 5 91 6 4
MCL 9 98.1* 59 44 3
ACL+LCL 3 96 6.7 53
LCL 1 89 5
PCL 1 94 5 4
Total 30 93.41 6.13 4.27¢ 6

*P<0.05, 'P<0.01
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= ABSTRACT =
Ligament Injuries of Knee in the Recreational Skiers

Dong Chul Lee, M.D., Jin Hyeok Ko, M.D., Dong Han Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine
Yeungnam University, Daegu, Korea

Purpose: This study is to analyse the injury patterns of knee ligament and the factors influencing
ligament injuries of knee, and to evaluate the changes of knee function and activity after ski injury.
Materials and Methods: Thirty cases of ligament injuries of knee were studied with a questionaire,
stress radiographs, magnetic resolution imaging, and physical examination. Mean age was 28.6 years
old and mean follow up was 29.6 months.

Clinical evaluation of Lysholm knee scoring scale was used for knee function and Tegner activity
score was used for activity change after ski injury.

Results: The anterior cruciate ligament (ACL) injury accompanied with medial collateral ligament
(MCL) injury was most in 11 cases and isolated MCL injury was the next in 9 cases.

The common types of injury mechanism were Phantom foot phenomenon (13 cases, 43%) and valgus
external rotation injury (12 cases, 40%), which constitute 83% of all case.

At the last follow up, the mean Lysholm score was 93.4 and mean Tegner activity score was 4.2. The
reduced Tegner activity score after injury was 1.9.

Among several injury groups, the evaluation of knee function and activity was best in the isolated
MCL injury group and worst in the ACL injury accompanied with MCL injury group.

The factors to influence ski injury were participation to ski class, release of binding, and skiing long
time more than 2 hours.

Conclusions: Lysholm score at last follow up revealed good grading, but sports activity after ski
injury was reduced when compared with pre-injury state. It seems to need a active, systemic sports
rehabilitation program after sports injury.

Key Words: Knee, Ski injury, Rehabiliation program
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